reinfection. In my opinion a large percentage of the reported cases of reinfection are really of the nature of the case here presented. In scanning the literature of syphilis, it is to be noticed that the reported cases of reinfection diminish year by year, and yet our treatment of syphilis is continually improving, a paradox which supports the view just enunciated.
Dr. PERNET: Although the sore on the penis might at first sight look something like a primary sore, I do not consider the appearances of the tongue are those of a primary chancre. (March 16, 1916.) Diffuse Sclerodermia with Sclerodactylia. By J. L. BUNCH, M.D. THE patient, a woman, aged 50, has suffered fromn a gradually progressive sclerodermia for many years. The skin is now extensively involved and in many places has become hard, shiny, leathery to the touch, and rigid. In soine places it is pigmented. In the upper limbs especially the underlying muscles have become atrophic. The sweat secretion of the involved areas is greatly diminished. The fingers are bent, fixed and practically ankylosed. . There appears to be but little diminution of sensibility in the affected areas, and the occasional coexisting symptoms of cyanosis or quasi-Raynaud's disease (described by Chauffard and others) are not present in this case. I bring the case in order to ask for suggestions as to treatment, and in relation to the case Dr. Graham Little showed at the last meeting in which thyroid was implanted into the tibia of a patient suffering from sclerodermia with apparently excellent results so far as the sclerodermia was concerned. Should the same thing be done in this case ? The disease is spreading rapidly, and it only dates back fifteen months. The patient has been given thyroid by the mouth during the short time she has been under my care, but that does not appear to have led to any appreciable improvement. She has not yet had light treatment, as she has been under my care only a short time.
I propose to give her vapour baths, but I do not suppose they will arrest the disease.
DISCUSSION.
The PRESIDENT: Has there been any injury to the nervous system or nerve shock? I do not know whether any member would be willing to undertake implantation of thyroid in such a case. It is a complicated and serious method of treatment.
Dr. GRAHAM LITTLE: This patient was under my care for several months, and for some weeks was an in-patient at St. Mary's Hospital, where she was treated with administration of thyroid extract by the mouth, and by massage, warmth, and rest in bed. The condition, I was afraid, seemed stationary, and I was obliged to replace her by a more urgent case. With regard to the relative advantages of administration of thyroid by the mouth and by implantation, I notice with some interest that Professor Starling, in the last edition of his "Physiology," remarks that implantation offers no advantages over feeding by the mouth. In the case shown by me to which reference has been made, the lady was certainly greatly impressed by the effect of the two operations performed on her by Dr. Kocher, and I may have laid perhaps too much stress on these operations in presenting the case, for it must not be overlooked that she had throughout, in addition to the implantations, both before and after these, continuous feeding by thyroid, and that when she offered herself for a third operation Dr. Kocher refused to operate, and contented himself with continuing the oral administration of thyroid.
Dr. F. PARKES WEBER: I understand that treatment by implantation of thyroid gland into the medullary cavity of the long bones has never yet been carried out, with the object of curing sclerodermia or sclerodactylia; for in Dr. Little's patient it was carried out against the thyroid disease, not against the sclerodactylia. If Dr. Bunch were to adopt the implantation method in this case, it would probably be the first case in which such operative treatment has been undertaken to oppose sclerodactylia; though, as is well known, thyroid feeding, iodothyrine, &c., have been tried in the various forms of sclerodermia, not always, however, with beneficial results.
Dr. PERNET: I do not consider that large doses of thyroid should be given to a woman of this age, and the fact that she has got rapidly worse may be due to the thyroid administration having been pushed. I think small doses should be given to patients of this age-large doses, it seems, have a tendency to hasten the break-up of such patients.
Major GRA'Y: There is one indication in favour of implantation of thyroid as against oral treatment, which Dr. Graham Little did not mention; I am speaking of thyroid treatment generally and not specially in selerodermia. A certain number of people cannot take thyroid by the mouth without feeling ill. I know of one case of myxcedema in which that was true, and implantation produced a distinctly good result, though only of temporary duration. A second implantation was done, with equally good but temporary result. The implantation was made in the abdominal wall.
Dr. BUNCH (in reply): There is a story of a fall three years ago, but the present trouble does not date back as far as that. I think we cannot make the excessive dosing with thyroid responsible for the rapid decline in this case. I do not know that the patient has had any at all during the last six months until the last week or two. I was much struck with Dr. Little's recent case, and perhaps, from what is now said, I credited the implantation with a better result than I should have done, as I did not know what additional treatment, if any, the patient had had. (Mlarch 16, 1916.) Sections from a Case of Syringoma (?). By H. G. ADAMSON, M.D.
(For Dr. NORMAN PAUL, of Sydney.) I HERE exhibit a lantern slide, photograph, and microscopical slides of a case of syringoma (?) which has been under the care of Dr. C. Norman Paul, of Sydney, N.S.W. Dr. Paul's notes are as follows: " The patient, J. S., is a man, aged 46. Situated over the left side of the sternum, 2 in. inside the left nipple and reaching to the mid-sternal line, there are about twenty-five smooth, firm, raised growths, the largest 25 cm. across and raised 15 cm. The growths are sessile, intimately associated with the skin, and move with it. The bases of the smlaller nodules coalesce to form an infiltrated plaque. The two largest growths have been present for twenty-five years, three others for twelve years and a number have appeared in the past three years. In colour some show a decided dark blue, the remainder being either pink or pinkish-blue. Dilated vessels are coursing over the two larger growths, which appear cystic. The blue colour has been noticed only in the past twelve months. There are no enlarged glands. The patient has dyspepsia and states that for several months past, after an attack of
